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• The conceptual background regarding why and how the resource was created.
There has been increasing recognition of the need to prepare medical students for their teaching role as residents and practicing physicians.1  In one review of the literature, 39 programs were identified where students were trained to be teachers.  The roles taken on by the student teacher included portraying standardized patients, tutoring students in academic trouble, teaching clinical skills, simulating a learner, administering an elective course, and teaching peers.  Though a recent survey of US medical schools documented 43 formal programs in the 99 schools that responded to the survey, almost all of the other schools had informal programs.2 In addition, there is a growing literature on the value of near peer teaching programs.1,2,3
The George Washington University (GW) is one of the first schools to have such a program, called TALKS (Teaching and Learning Knowledge and Skills). We recently recognized that some participants were interested in going beyond the boundaries of the program to learn advanced teaching skills.4 Thus, we created an Advanced TALKS program to meet this demand.  Success with motivated students taking on additional teaching responsibilities has been shown in the literature.3  Our goal was to create a program to capture such motivated students and provide a framework that can be used in other institutions.  
Peer mentoring was the primary focus for the Advanced TALKS program. For this program we developed the Peer Mentoring Guide presented here for others to use as a resource to model an advanced teaching curriculum with students as mentors. In our pilot program, we also encouraged Advanced TALKS students to develop scholarly projects guided by faculty with advanced training in education, thus availing students of the opportunity to experience the mentee role before becoming mentors themselves.  For background, the students were exposed to Boyer’s expanded definition of scholarship through the special theme edition of Academic Medicine on this topic, as well as the BMJ series “ABC of Learning and Teaching in Medicine.5,6,7

• The purpose/goal of the resource including specific educational objectives.
The primary goal of the Peer Mentoring Guide is to develop fourth year medical students (MS-4s) into mentors for first year medical students (MS-1s). The purpose of this resource is to provide others who want to develop a peer mentoring program as part of an advanced students-as-teachers curriculum.  
The specific educational objectives are:
1. To provide MS-4s with the knowledge to be mentors and educational resources through a series of background readings
2. To provide MS-4s with the skills to be mentors through a mentoring workshop
3. To provide MS-4s with the opportunity to put their knowledge and skills into practice by becoming near-peer mentors for MS-1s

• List of all the resource files included in the submission.
Preparation Materials:
1. Reading list
2. Summary of Preparation Meeting:  Medical Education and Mentoring: Readings Review

Workshop and Post Workshop Reinforcement materials
3. Mentoring workshop PowerPoint
4. Mentoring workshop Practice cases
5. Mentor self-reflection questionnaire
6. Mentoring model handout - ADDHS

Evaluation Materials: 





• Explanation of when, how, and the order in which to use each resource file.
1. Preparation Materials: 
The group of MS4s prepare for the program by reading the items on the Reading List (resource 1) in advance of the mentoring workshop.  This provides them with a select list of articles to develop background knowledge.  Then, the faculty meets with the MS4s to review the readings.  The faculty leads the discussion through the agenda in the Summary of Preparation Meeting (resource 2).  This will include a brief introduction to the peer mentoring program and discussion questions about the readings.  
2. The mentoring workshop and post workshop reinforcement materials: 
A knowledgeable faculty mentor leads the workshop, guided by the PowerPoint (resources 3).  The leader begins with an interactive presentation of the theories surrounding mentoring, and opportunities for discussion.  The discussion is followed by a short video clip (Scrubs, My Mentor, 04:15 into video, accessible on www.youtube.com (​http:​/​​/​www.youtube.com​)) which challenges the students to evaluate the aspects of mentoring depicted by the video.  Having been exposed to the theory and video examples of mentoring, each student is given one scenario to practice applying the principles of mentoring with a volunteer acting as the role of the mentee (resource 4).  If volunteers are not available, students can role play among themselves, alternating the role of mentor and mentee.  
To reinforce the workshop, students complete the mentor self-reflection questionnaire (resource 5); it is intended to help the student mentors organize their thoughts prior to becoming a mentor of a first year medical student.  The mentoring model handout - ADDHS (resource 6) is a reminder of the framework to be used for effective mentoring.  We created the “ADDHS” model so the mentors would be prepared to lead the mentee through establishing the goals and expectations of the mentoring relationship.  
After completing the workshop and reinforcement materials, students begin a practicum mentoring MS1s.  Each student is paired with a MS-1 and required to meet in person at least three times, but could meet more times depending on each MS-1’s needs.  The MS4s use their mentoring skills to address problems either party identifies around mentee needs, such as academics, career planning issues, and everyday lifestyle issues.  The MS4 follows the “ADDHS” model to set the goals, expectations, and timeline for the mentoring relationship.  The pairs of students are required to send monthly updates to the faculty leading the course in order to maintain a record of the number of meetings and progress to date.  
3. Evaluation Materials:
The students complete the mentoring workshop evaluation after the workshop (resource 7).  After the duration of the mentoring relationship, both the mentors and mentees will complete the surveys (resources 8 and 9).  

• Practical implementation advice such as the materials needed, length of session, faculty/facilitator needs, preparation needs, etc.
The resource is intended to provide the students with the knowledge to become effective mentors and also the opportunity to take on this task by mentoring first year medical students.  The mentoring workshop requires approximately 120 minutes to discuss the PowerPoint and conduct the practice cases.  This workshop requires a knowledgeable facilitator.  Also, our group used first year medical students to play the role of the mentee in the practice cases.  If you choose this method, you will need one first or second year medical student for each senior student taking part in the course.  
The mentoring component should last at least one semester, but one entire year, which we chose, is more desirable so that the students have sufficient time to meet and develop the relationship.  Once the MS-1 and MS-4 have agreed upon the set goals for their relationship, this will help to establish the number of times they meet to achieve the goals.  The mentors are required to update the faculty leading the course on a monthly basis as to how many meetings they have conducted.  
Access to the journals Academic Medicine and BMJ is required for the readings.  
• A description of how the material has been successfully deployed including common pitfalls, tips for success, etc.
The course was piloted at our institution with a small group of MS4s (N=5).  Although MS4s are a select group and this limits the numbers, the intention was to provide an educational experience that went beyond the general education elective at GWU (the TALKS course) to individuals who wanted more.  We created the mentoring program for those students with further interest as an addition to their current curriculum.  
Seven students started the course, but only five went through with the longitudinal mentoring experience.  Students were made aware of the requirements and expected outcomes initially, which is a key point.  In our experience, students underestimated the time commitment, and this was a reason why all of our students did not complete the course.  MS-4s are also commonly away from their home institution, thus it is imperative to maintain email communication.  We also sought out educationally competent faculty members, who had completed the Masters Teachers Program at our institution, to provide mentoring to each MS-4 student; i.e, mentoring the mentors.  Each student was paired with a faculty mentor in his or her specialty of interest.  Having faculty members who are knowledgeable in medical education is an important educational resource.  
As mentioned in the background section, we also exposed the students to educational scholarship using the readings and having them develop an independent scholarly project with a faculty mentor.  We facilitated additional meetings to discuss educational scholarship as reported in the September, 2000 issue of Academic Medicine’s special theme issue and the BMJ series “ABC of Learning and Teaching in Medicine.”  The focus for this publication, however, is on developing students to be effective mentors.  
The mentoring workshop was conducted to provide a framework for the students to go about mentoring an MS-1.  The initial pairing and establishing communication should occur early in the year in order to provide sufficient time for the pair to set and achieve goals.  Our students had approximately 6 months for the mentoring experience.  One of the important early responsibilities of the mentor was to review the MS-1’s performance-based exam (PBE) video recording.  We anticipated that the MS-1s would value the opportunity to discuss their exam performance with a near-peer in addition to the faculty feedback that the student receives as part of the standard school curriculum.  
We then allowed the students to shape the rest of mentoring relationship in the way they deemed appropriate and focus on topics such as academics, career choice decision making, extracurricular activities, personal and professional life balance.  Based on needs, the mentor and mentee can get the most out of the relationship if they are allowed to set their own goals.  The mentors use the “ADDHS” mentoring model that we created (resource 6) and discussed in the mentoring workshop to set the goals and expectations for the pair.  Also, it is an important requirement to set regular updates, such as once monthly, to apprise the faculty who are leading the course of how many meetings have occurred and any problems that have arisen.  This would ensure each pair is making steady progress in developing the mentoring relationship.  At the end of the time period established for the course, both the first year and fourth year students are required to complete a survey and compose a narrative of the experience.  
• A self-reflecting list of limitations for implementing the resource and ideas for improving/expanding the materials.
A major limitation in implementing this curriculum is the time demand on MS-4s.  These students are frequently traveling for rotations and interviews, thus limiting the time spent at their home institution, which makes attending workshops and developing the mentoring relationship more difficult.  This could be improved by deciding upon mentoring dates at the very beginning of the academic year, as well as back-up dates, in case MS4s need to cancel because of last minute interviews.  As mentioned above, we created this program for MS4s who wanted an additional experience beyond the TALKS elective at GWU, but this mentoring program could be translated to a larger or different group of students such as all senior medical students, MS3s and MS4s.  
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